External financial support from developed countries is a major resource for any developing country's national AIDS programme. The influence of donors on the content and implementation of these programmes is thus inevitable. China is a large developing country that has received considerable international support for its HIV/AIDS programme. In the early stage of the response, each large HIV/AIDS project independently implemented their activities according to their project framework. When internationally funded projects were few and the quantity of domestic support was minimal, their independent implementation did not pose a problem. When many HIV/AIDS projects were simultaneously implemented in the same locations, problems emerged such as inconsistency and overlap in data collection. China has thus coordinated and integrated all large international and domestic HIV/AIDS projects into one national programme. The process of integration began slowly and initially consisted of unified data collection. Integration is now complete and encompasses the processes of project planning, budgeting, implementation, monitoring and evaluation. The process was facilitated by having a single coordinating body, cooperation from international agencies and financial commitment from the government. Some problems were encountered during this process, such as initial reluctance from health-care staff to allocate additional time to coordinate projects.
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Introduction
The HIV/AIDS epidemic continues to spread and disproportionately affects people in developing countries where resources are most limited. 1, 2 Although recipient countries are consulted, the focus of external foreign HIV/AIDS projects is mainly determined by donors.
When there are multiple donors, coordination and integration become crucial to ensure resources are used effectively and efficiently.
China, a large developing country, has experienced a rapid increase in HIV/AIDS prevalence. 3, 4 HIV was first reported in China in 1985 and by 1998 the virus had spread to all 31 provinces of the mainland. 5 By the end of 2008, 87% of China's 2868 counties had reported HIV/AIDS cases, including 43 which reported more than 1000 cases and 5 which reported more than 5000 cases. 6 However, the overall HIV prevalence in China remains low. 7, 8 The epidemic was first reported among injecting drug users 9 and was initially limited to this group. 5 Later, an outbreak was reported among former plasma donors, [10] [11] [12] then in other high-risk groups. 5, 6, 13 Generalized epidemics -as indicated by an HIV prevalence of > 1% among women attending antenatal clinics -now exist in Henan, Sichuan, Xinjiang and Yunnan. Thus, the response has had to adapt and respond to the evolving epidemic, a process which has been facilitated by the many generous grants from external donors. 27 making HIV/AIDS a priority infectious disease. In addition, China's economic growth in recent years meant that the government had the financial means to support budget increases for the HIV/AIDS programme. To respond more effectively to the epidemic, a second five-year action plan was issued with quantitatively-measurable targets and increased funding. 28 China now funds more than 80% of its HIV/AIDS programme. 29 
Lack of coordination
Given the involvement of so many different organizations, coordination has become a major challenge. Efforts were made by each large HIV/AIDS project during planning stages to avoid Moreover, the quality of delivery of project activities was compromised because they relied on these overstretched staff.
Another issue that began to emerge was the problem of unspent or misused funds when several projects were concentrated in one location. Capacity to adequately use funds was limited due to a shortage of capable personnel. At the same time, funds went to high-incidence areas, resulting in insufficient funding for low-incidence areas to carry out basic HIV/AIDS activities, such as establishing HIV testing facilities and laboratory support. Not only was this counter-productive, it may have contributed to the silent rise of HIV infections in areas which unwittingly transitioned from low-to medium-or high-prevalence areas.
Inconsistency in data collection, measurement and reliability was another concern.
Some projects collected similar information from patients, such as sociodemographic information, risk behaviour history and treatment follow-up, but this information could not be shared or compared because of the variation of data elements, coding schemes and definitions among projects. In addition, projects only had data pertaining to their own project and lacked a comprehensive picture of the overall situation, limiting their use for government-led planning.
For example, in 2005, data compiled by the Global Fund Round 3 AIDS Project included far fewer HIV/AIDS cases and patients on antiretroviral treatment than were known to the national HIV/AIDS information system.
The urgency of integrating all HIV/AIDS projects into one national programme became increasingly obvious for an effective response to the epidemic in China.
Unifying data collection
The first step of integration was to standardize and unify HIV/AIDS data collection and specify common key indicators to measure implementation and effectiveness. The second five-year action plan was used to guide this process. 28 
Platforms for integration
Six major national HIV/AIDS programmes have been developed, and these allow for easy integration of major foreign HIV/AIDS projects into the national programme. 34 The Chinese government is the major funder of all these programmes; however, all international and domestic HIV/AIDS projects containing relevant components to strengthen these programmes have been integrated.
HIV/AIDS surveillance
This programme monitors changes and trends in the HIV/AIDS epidemic. 6, 20, 34, 36 In 2009 there were 1318 surveillance sites. The sentinel surveillance was reviewed and expanded to 1888 sites in 2010. 37 Foreign assistance (e.g. from GAP) has helped strengthen the capacity of implementation of surveillance at both national and local levels, by providing training, assistance in supervision and drafting reports.
Laboratory network
There are now more than 8000 laboratories able to provide HIV antibody screening testing, 370 laboratories able to provide HIV Western blot confirmatory testing and CD4 + T-cell counts, and approximately 30 laboratories able to provide HIV viral load testing. 38 International assistance for the laboratory network (e.g. from GAP) has mainly focused on personnel training, quality assurance for CD4 counts and viral load, and supporting operational research on new technology applications such as the immunoglobin G-capture BED enzyme immunoassay, 39, 40 early infant diagnosis 41 and HIV drug-resistance testing.
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Primary prevention
These include the prevention programme for sex workers and men who have sex with men, methadone and needle exchange programmes for drug users, and the programme for the prevention of mother-to-child transmission. 3, 34, 43, 44 Foreign aid focuses on high-risk groups, e.g. the Gates Foundation project focuses on out-reach HIV testing among men who have sex with men; AusAID projects focus on needle exchange in Guangxi, Yunnan and Xinjiang. 45 Major external projects supporting treatment include the Global Fund Round 3, which provided funding for the purchase of antiretroviral drugs and for training health workers; the Clinton Foundation AIDS Project, which supported paediatric treatment 46 ; and GAP, which provided training for rural health-care providers and technical support.
Free ART programme
Testing and counselling
Initially established as a voluntary counselling and testing programme in 2003, this programme was expanded to provider-initiated testing and counselling in 2005 to encourage routine HIV testing of high-risk groups. 34 Most international AIDS projects have components of HIV testing and these have been integrated into the national programme.
Case management
The major objective is to prevent transmission from people living with HIV to their sexual and drug-using partners, and to provide good medical care and social support to those already infected. 34 This has been a major goal of the China CARES programme and the Global Fund 
Planning and budgeting
Adequate project planning is crucial for the successful integration of foreign projects into one national programme. The second five-year action plan is used as a framework for planning foreign-funded HIV/AIDS projects. Understanding the coverage of all existing HIV/AIDS projects is important to identify gaps in the national response and to direct the planning of new projects so that they can be well integrated with existing projects.
Ensuring budget integration of funding sources is also crucial to ensure adequate funding so planned activities can be fully implemented and are complementary to the national The integration of monitoring, supervision and evaluation has greatly reduced the workload for both central local levels. For example, the average number of person-visits to one province in a year had reduced from 20-25 visits to 11-14 visits after integration.
Impact of integration
The Foundation project, but only increased by 42% in other provincial capitals. 47 The integration has brought great benefits for the Chinese health system. First, it has reduced the workload for local health agencies implementing HIV/AIDS activities. Previously health staff working at project sites had to complete up to 123 different forms for multiple projects. This has been reduced to 25 electronic forms. Second, the integration has been able to leverage resources for overall health care in local communities. For example, blood specimens collected for HIV testing at surveillance sites and methadone clinics are also used for testing syphilis and hepatitis C; prevention of mother-to-child transmission of HIV has been extended to prevention of congenital syphilis and hepatitis B. Ensuring an efficient and economically accessible rural health system is one of China's most pressing challenges. 48 Second, integration may make the impact of a single project "invisible" if it does not have specific features. For example, GAP has almost completely integrated its work into the national AIDS programme so its impacts are difficult to disentangle from the overall AIDS programme. Conversely, the Gates Foundation has focused on projects for men who have sex with men over and above those routinely performed by government agencies; significant improvements in HIV testing and follow-up services for this marginalized group can be attributed to this project.
Limitations of integration
Conclusion
The process of integrating all HIV/AIDS projects into one national AIDS programme in China is a prime example of the "Three Ones" principles advocated by UNAIDS. 49 Integration started with creating unified and standardized data collection forms and resulted in the establishment of a national comprehensive online HIV/AIDS data system. Six national programmes serve as platforms for integration of foreign projects. The integration has brought many benefits for both the Chinese government and for external project funders. The model of integration recounted here may serve as a useful model for other countries.
